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‘Goal and Objectives

This MMWR provides general guidelines on immunizations. These recommendations were developed by CDC staff, che Advisory Committec on linmunizacion Practices
(ACIP), and the American Academy of Family Physicians (AAFP). The goal of this report is to improve vaccination practices in the United States. Upon complerion of this
activity, the reader should be able to 3) identify valid contraindications and precautions for commonly used vacciries; b locate the minimum age and minimum spacing
between doses for vaccines routinely used in the United Stires; c} describe recommended methads for administration‘of vaccines; and d) list requirements for vaccination

providers as specified by the National Childhood Vaccine Injury Acr of 1986.

To receive continuing education credit, please answer all of the following questions.

1. Which of the following is not a vaccination provider requirement as

specified by the National Childhood Vaccine Injury Act of 19862

A. Provide a copy of the relevant current edition of the Vaccine
Information Staterent before each dose of vaccine.

B. Obuin a signed consent before administration of vaccine,

C. Record informafion regarding the vaccinein the recipient’s permanent
medical record.

D. Report certain vaccine adverse events to the Vaccine Adverse Event
Reporting System (VAERS). '

E. All of the above arc required by the National Childhood Vaccine
Injury Act of 1986.

2. What is the preferred option for spacing of tuberculin skin testing
(purified protein derivative [PPD]) and administration of measles-
containing vaccine?

A. PPD and measles-containing vaccine administered at the same visit.
B. PPD administered 72 hours before measles-containing vaccine.

C. PPD administered 4 wecks before measles-containing vaccine.

D. Measles-containing vaccine administered 72 hours before PPD.

E. Maeasles-conuining vaccine administered 4 weeks before PPD.

3. What is the minimum age for administration of the second dose of
inactivated poliovirus vaccine?
A. Four weeks.
B. Six weeks.
C. Ten weeks.
D. Sixteen weeks.
E. Twenty-four wecks.

4. Anrecent transfusion of whole blood is most likely to interfere with the
response to which of the following vaccines?
A. Inactivated peliovirus vaccine.
B. Yellow fever vaccine.
C. Hepatitis B vaccine.
D. Measles vaccine. )
E. Adult formulation of weaanus-diphtheria toxoid.

5. Which of the following is a valid contraindication to the
administration of varicella vaccine?
A. Pregnancy.
B. Child whe is being breast-fed.
C. Immuncdefident sibling living in the houschold.
D. Current antibiotic therapy.
E. All of the above are valid contraindications to the administration of
varicella vaceine.

6. What action is recommended if vasicella vaccine is inadvertendy
administered 10 days after 2 dose of measles-mumps-rubella (MMR)
vaccine?

A. Repeat both vaccines >4 wecks after the varicells vaccine was
administered.

Repeat only the MMR vaccine 24 wecks after the varicella.

. Repeat only the varicella vaccine 34 weeks after che inadvertendy

admiristered dose of varicella vaccine.

. Repear only the varicella vaccine 26 months after the inadvertently

administered dose of varicella vaccine. i ’
No action is recommended; both doses are counted as valid.

oo 0O

7. Whatis the minimum needle length recommended for intramuscular
injection of an infass?
A. ¥inch.
B. 5/8 inch.
C. 7/8 inch.
D. 1inch.
E. W inch

8. Which of the following approaches  is recommended for the
vaccination of a person with substantial immunodeficiency?-
A. Inactivated vaccine should be administered as indicated without
regard to the immunodeficiency.
. Live attenuated viral vaccines should generally not be administered to
persons with severe immunodeficiency. ‘
. Persons with humoral immunodeficiency should receive varicelfa
vaccine if indicated. -
. Live arrenuated viral vaceines should be administered to susceprible
household contacts of immunodeficient persons.
All of the above arz approaches recommended for the vaccination of a
persan with substantial immunodeficiency.

mog N w

9. Whataction is recommended if the interval berween doses of heparitis
B vaccine is longer than the recommended interval?
A, Add one additional dose.
B. Add two additional doses.
C. Restar the series from the beginning.
D. Petform a serologic test to-detcrmine if a response to the vaccine has
been obrained, .
E. Continue the series, ignoring the prolonged interval.

10. Indicate your work setting.
A. State/local health deparoment.
B. Other public health setding,
C. Hospital clinicfprivate pravtice.
D. Managed carc organization.
E. Academic institution.
F. Other work serting.
11. Which best describes your professional activides?
A. Patient cire — emergency or wgent care.
B. Patient care - inpatienc.
C. Patient care - prirnary care clinic or office.
D. Laboratory or pharmacy.
E. Public health.
F. Other.

12. I plan to use these recommendations as the basis for . . . (Indicate all
tapply) A
A. hcalth education marerials.
B. insurance reimbursement policies,
C. local practive guidelines.
D. public policy,
E. other uses.

13. Have you administered 31 doses of vaccine in the Jast 12 months?

A. Yes.
B. No.
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viders as specified by the National Childhood Vaccine
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Injury Act of 1986, -
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vaccination

C. Neither agree nor disagree.

D. Dizagree.

C. Neither agree not disagree.

D. Disagree.

C. Neither agree nor disagree.

D. Disagree.
C. Necither agree nor disagree.

D. Disagree.

E. Suongly disagree.
19. The objectives are relevant to the goal of this report.

E. Swongly disagrec,

20. The tables are useful.

A.. Strongly agree.

B. Agree.

E. Suongly disagree.

E. Suongly disagree.
21, Overall, the format of the report enhanced my ability to understand

A. Suongly agree.

B. Agres.
A. Strongly agree.

A. Swongly agree.

B. Agree.

18. After reading this report, I am confident I can list requirements for
the material. -

y used in

pacing between doses for vaccines routinel

the United States.

Recommendations and Reports:

ocate the minimgmage.

I am confident I can identify valid
for commonly used vaccines,

f vaccines.

.

rt, ] am confident I can describe recommended

RPO
methods for administration o
A. Surongly agree.

B. Agree,

.

contraindications and precautions
A. Suongly agree.
B. Agree.

C. Ncither agree nor disagree.

D. Disagree.

C. Neither agree nor disagree.

C. Neither agree nor disagree.
D. Disagree,

exam and evaluation?
A. Less than 2 hours.
B. 2-2.5 houts.

D. Disagree.

C. 2.5~3 hours.
D. More than 3 hours.

15. After reading this report,
E. Strongly disagree,

16. After reading thisreport, | am confidentI'can |

E. Strongly disagree.

17, After seading this

A. Strongly agree.
E. Swrongly disagree.

and minimum s
B. Agrec.

14. How much time did you spend reading this reportand completing the
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‘ 22, These recommendations will affect my practice. 24. How did you learn about this continuing education activity?
A. Strongly agree. "A. Inemer.
B. Agree. B. Advertsement (e.g., factsheet, MMWR cover, newsletter, o journal).
C. Neither agree nor disagree. C. Coworket/supervisor.
D. Disagree. D, Conference presentation.
E. Strongly disagree. E. MMWR subscription.
F. Other.

23, Theavailability of continuing education creditinfluenced my decision "
to read this report. .
A. Srrongly agree.
B.
g g;:sthcr:‘:grce nor disagree. ) F6TBD L (3 9N BIDEY T
E. Swongly disagree. &~T suonsonb Joj siamswe 1)

P




)

Advisory Committee on Immunization Practices
Membership List, June 2001

Chairman: John E Modlin, M.D., Professor of Pediatrics and Medicine, Dartmouth Medical School, Lebanon, New Hampshire.

Executive Secretary: Dixie E. Snider, Jr., M.D., Associate Director for Science, Centers for Disease Control and Prevention, Atlanta, Georgia.

Members: Dennis A. Brooks, M.D., Johnson Medical Center, Baltimore, Maryland; Richard D. Clover, bM.D., Univessity of Louisville Schaol of Medicine,
Louisville, Kentucky; Jaime Deseda-Tous, M.D., San Jorge Children’s Hospital, San Juan, Puerto Rico; Charles M: Helms, M.D., Ph.D., University of lowa
Hospital and Clinics, Iowa City, lowa ; David R. Johnson, M.D., Michigan Department of Community Health, Lansing, Michigan ; Myron J. Levin, M.D.,
University of Colorado School of Medicine, Denver, Colorado; Paul A. Offiv; M.D., Children's Hospital of Philadelphia, Philadelphiz, Pennsylvania; Margarer
B. Rennels, M.D., University of Maryland School of Medicine, Baltimore, Maryland; Natalie J. Smith, M.D,, California Department of Health Services,
Berkeley, California; Lucy S. Tompkins, M.D., Ph.D., Stanford University Medical Center, Stanford, California; Bonnie M. Word, M.D., Monmouth
juncrion, New jersey.

Ex-Officio Members: James Check, M.D., Indian Health Service, Albuquerque, New Mexico; Carole Heilman, M.D., Narional Institutes of Health, Bethesda,
Masyland; Karen Midthun, M.D., Food and Drug Adminiscration, Bethesda, Maryland; Martin G: Myers, M.D., National Vaccine Program Office, Adanta,
Georgia; Kristin Lee Nichol, M.D., VA Medical Cenrer, Minneapolis, Minnesota; Col. Benedict M. Didiega, M.D):, Deparunent of Defense, Fals Church,
Virginia; Geoffrey S. Evans, M.D., Health Resources and Services Administration, Rockville, Maryland; T. Randolph Graydon, Health Care Financing
Administration, Baltimore, Maryland.

Liaison Representatives: American Academy of Family Physicians, Mastin Mahoney, M.D., Ph.D., Clarerice, New York; Richard Zimmerman, M.D.,
Piersburgh, Pennsylvania; American Academy of Pediatrics, Jon Abramson, M.D., Winstan-Salem, North Carolina; Gary Overtuef, M.D., Albuquergue, New
Mexico; American Association of Health Plans, Eric K. France, M.D., Denver, Colorado; American College of Obstetricians and Gynecologists, Stanley A.
Gall, M.D,, Louisville, Kentucky; American College of Physicians, Kathleen M. Newzil, M.D., Seautle, Washington; American Hospital Association, William
Schaffner, M.D., Nashville, Tennessee; American Medical Association, H. David Wilson, M.D., Grand Forks, North Daketa; Asseciation of Teachers of
Preventive Medicine, W. Paul McKinney, M.D. Louisville, Kentucky; Canadian National Advisory Committce on Immunization, Victor Marchessault, M.D.,
Cumberland, Ontario, Canada; Hospital Infection Control Practices Advisory Commirtes, Jane D. Siegel, M.D., Diallas, Texas; Infectious Diseases Society of
America, Samuel L. Katz, M.D., Durham, North Carolina; London Department of Health, David M: Salisbury, M.D., London, United Kingdom; National
Immunization Council and Child Health Program, Mexico, Jose Ignacio Santos, M.D.,; Mexico City, Mexico; National Medical Association, Rudolph E.
Jackson, M.D., Adanta, Georgia; National Vaccine Advisory Committee, Georges Peter, M.D., Providence, Rhode Island; Pharmaceutical Reseatch and
Manufacturers of America, Kevin Reilly, Radnor, Penpsylvania.

Members of the General Recommendations on Immunizafion Working Group

Advisory Committee on Immunization Practices (ACIP), Lucy Tompkins, M.D.; Chinh Le, M.D.; Richard Clover, M.D.; Natalie Smith, M.D. ACIP Liaison
and Ex-Officio Members, David H. Trump, M.D., Office of the Assistant Secretary of Defenise (Health Affirs); Pictce Gardner, M.D., American College of
Physicians; Georges Peter, M.D,, National Vaccine Advisory Committee; Vicror Marchessault, M.D., Canadian National Advisory Commivtee on Immunization;
Gocffrey Evans, M.D., Health Resources and Services Administration; Richard Zimmerman, M.D., Amierican Academy of Family Physicians; Larry Pickering,
M.D., American Academy of Pediatrics; CDC staff niember, William L,-Atkinson, M.D.; other members and consultans, Margaret Hostetter, M.D., Yale
Child Health Research Center; Mary Staae, M.D,, Children’s Hospital Medical Center of Cincinnati; Deborah Wexder, M.D., Immunization Action Coalition;
John Grabenstein, Ph.D., U.S. Army Medical Command; Thomas Vernon, M.D,, Merck Vaccine Division; and Fredrick Ruben, M.D., Aventis-Pasteur.

All MMWR references are available on the Internet at hrtp://www.cde.gov/mmwr. Use the search function to find specific articles.

Use of trade names and commercial sources is for identificarion only and daes not imply endorsement by the U.S. Department of Health
and Human Services. \ :

References to non-CDC sites on the Internet are provided as a service to MMWR readers and do not constitute or imply endorsement of
these organizations or their programs by CDC or the U.S. Department of Health and Human Services. CDC is not responsible for the

content of these sites.
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